INTRODUCTION
Blindness is one of the most tragic yet often avoidable disabilities in the developing world 1 . The pattern of eye diseases vary in different parts of Nepal due to differences in socioeconomic and geographic factors. The army hospital in Kathmandu not only treats army personnel but also their family and ex-servicemen. A study of the proÞ le of ocular diseases is very important; however no such analytical and descriptive study has been performed at Shree Birendra Hospital. This study was performed to analyze the pattern of ocular diseases in patients coming as outpatient ophthalmology department and use these data for future planning.
METHODS
This was a retrospective study and all the new cases which were diagnosed in the department of Ophthalmology, Shree Birendra Hospital from 14 th April 2010 to 13 th April 2011 were included. The patients were Þ rst seen in the general outpatient department before being referred to the eye clinic on account of ocular symptoms. All patients were seen by consultant ophthalmologists. For each patient the distance and near visual acuity was recorded using the Snellen or illiterate E chart and near chart except when this was not possible e.g. in infants and preschool children. The anterior segment was examined with the slit lamp. Posterior segment examination was done using a direct ophthalmoscope or 90 Diopter lens with the pupils dilated, if found necessary. Vision is classiÞ ed as follows, Normal Vision: 6/6-6/18, Visual Impairment: < 6/18-6/60, Severe Visual Impairment: < 6/60 -3/60 and Blind: < 3/60. Data was tabulated and interpreted in terms of percentage using SPSS version 18.0. The ocular diseases were divided into different 12 groups (Table 1) .
Group XI (Tumours)
consists of any neoplasm effecting eye include Ca Maxilla, melanoma, cerebropontine angle tumor, glioma, angioma etc. 
Group XII (Others)

RESULTS
The total of 17988 patients were recorded during the study period. Among them 4779 were serving soldiers and 13209 were either ex-army or army families. Some patients had one problem in one eye and some had more than one problem in one or both eyes, so among 17988 patients, there were 39356 different problems.
The youngest patient was of 2 months and eldest was of 96 years with mean age 39.95± 18.94 years. Among 17988 cases 53.6% were male and 46.4% were female with male female ratio of 1.17:1. However, male were predominant among the serving soldiers with the male female ratio of 14:1 ( Table 2 ). Among the number of serving army personnel, male (3724) was more than female (255).
MJSB H J uly -D e c e m be r 20 13 |Vol 1 2| Iss ue 2 In all age groups, except > 60 years and 41-60 years, the most common ocular disease was conjunctival & scleral disorders 9562 (24.29%) followed by refractive error 7293 (18.53%). In the group >60 years, the maximum number of patients were of lens disorder 7113 (66%) and 2 nd most common disease was conjunctiva & scleral problem 1083 (11.33%) followed by refractive error 758 (10.4%), others 653 (5.8%) and posterior segment problem accounted 465 (4.16%). In age group 41-60 yrs, the most common disease was lens disorder 2563 (24.93%) followed by refractive error 2345 (22.81%) ( Table 2 ). In the age group 0-14 yrs, 66.05% had normal vision, 12.11% had visual impairment, 4.520% had severe visual impairment and 5.62% were blind. In 15-40 yr age group 5.58% were blind. Similarly 17.2 & 11.76% patients were blind in 41-60 yrs & > 60 yrs respectively.
The percentage of blind patient was the highest in the age group of 41-60 yrs i.e. 4.22 % of whole attending OPD patients. Among the age group >60 yrs about 3.1% patients were blind and that of age group 15-40 yrs was 2.31% and in youngest group was 0.44% of whole attending OPD patients.
54.85% patients were male and 45.14 % were female patients. Among male patients 7.99% were blind, 2.90% had SVI, 9.65% had VI and 77.09% had normal vision. Similarly among females, 66.05% had normal vision, 15.45% had VI, 3.6% had SVI and 12.27% were blind. Thus this OPD data showed there was larger number of blind patients in female than male.
Out of 3179 cases of Nekebadi (Serving soldiers' ophthalmic status) of 1420 personnel, 2006 (63.1%) cases were normal, other disease or defects seen in the abnormal eyes were treated as cases as shown below in Table 4 shows the number of regular army personnel who attended OPD for Nekebadi (routine medical check up). Among rest 1173 (36.9%), 15 Avoidable blindness is deÞ ned as blindness which could be either treated or prevented by known, cost effective means. Among the main causes of avoidable blindness are cataract, refractive errors (myopia, hyperopia and astigmatism), glaucoma, diabetic retinopathy and agerelated macular degeneration 4 .
Over the last twenty years, the causes of blindness have changed in proportion and actual number. Cataract has remained the major cause of blindness globally. It is particularly important in Asia. The numbers of people blinded by trachoma, onchocerciasis, and vitamin A deÞ ciency have tended to decrease over the last twenty years 5, 6 .
In our study, the major cause of blindness was due to lens and its disorder which accounted 46.96% of whole blind cases. Second major cause of blindness was due to conjunctiva and scleral disorder (14.57%), then corneal cause (10.92%) followed by lid and adexenal disorder (8.58%), posterior segment disorder (6.79%), refractive error (4.6%) and others (3.92%) were the cause of blindness in our study. In worldwide the major cause of blindness is cataract [5] [6] [7] [8] [9] [10] [11] [12] .
Besides cataract the cause of blindness vary in different parts of world. The two most common causes of blindness in Asian studies are cataract and under corrected refractive errors. This contrasts with Western populations, in which the leading cause of blindness (accounting for more than 50% of cases) is age related macular degeneration (AMD) in white people, and cataract and glaucoma in black people However, in Singapore and Mongolia, glaucoma was the principal cause of both unilateral and bilateral blindness while in the Shihpai Eye Study in Taiwan, retinal diseases as a group, including AMD and myopic degeneration were the leading cause 5, 7, 10 .
OCULAR DISEASE AND AGE GROUP
In our study, the most frequent ocular disease was conjunctival and scleral disorder in all age groups except the eldest age group, followed by refractive error. However, an increasing number of people are at risk of visual impairment as populations grow and people live longer. Developing countries are already aging much faster than those in the developed world. In 2000 more than 248 million (59%), of the roughly 418 million persons aged 65 and over, lived in developing countries. By the year 2020 this is projected to rise to 67%. The UN estimates that by 2020 there will be a global elderly population of 698 million 3 .
In the youngest age group (0-14 yrs), the most common problem is of conjunctival and scleral disease followed by refractive error, corneal disorders which were similar with other studies 12, 13-16. It is important that screening of children for refractive errors are carried out at community level and integrated into school health programmes. The existing need should be assessed to determine appropriate education and awareness campaigns that would aim to ensure that corrections are used and cultural barriers to compliance are addressed and removed 17 .
In the elder age group like group of 41-60 years, lens disorder was seen most commonly (24.93%) followed by refractive error (22.8%), conjunctival and scleral disease (18.46%), others (6.82%). The proportion of subjects with normal vision ( 6/12) was shown to decrease signiÞ cantly with increasing age. The age speciÞ c blindness prevalence was found to be greater with increased age 8 .
In our study also as the increased age, the pattern of disease also varies. Lens disorder was seen as the most common problem in eldest age group (66%) followed by conjunctival and scleral problem, refractive error and then posterior segment problem, glaucoma. 
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OCULAR DISEASE AND SEX
There was a marked difference in presenting visual acuity between women and men. In our study the number of female blind patients was more than that of male patients. There was a higher prevalence of blindness in women (1.72%) than men (1.06%) in the study conducted in Bangladeshi adults. Similar Þ ndings are seen in other studies 8, 9, [18] [19] [20] [21] [22] [23] . Our experience on the pattern of eye diseases among the regular serving forces compares favorably with a study conducted in an Air Force Hospital in Nigeria 16 where conjunctival and sclera disorders, refractive errors and glaucoma were the most common ocular disorders among regular army personnel. Similarly, Nowak et al 24 observed that the commonest ocular disorder in candidates and members of the Polish military service was refractive error. However, the other major ocular disorders seen in the Polish study were not observed among the armed forces personnel in this series. These are color vision disturbances and strabismus. In Washington 25 , the most common ocular diseases and non-battle injuries seen in military personnel were uveitis, retinal detachment, infectious keratitis and choroidal neovascularization. 
CONCLUSIONS
The leading cause of eye diseases in this study was lens related disease, conjunctival and scleral disease and refractive error. The pattern of diseases observed among army personnel was similar to the civilian patients.
